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MILITIA SURGEONS.
IN the JOURNAL for October 14th, ve published a letter from Mr.
Ralph Thompson, Under-Secretary of the War Office, on behalf of the
Secretary of State at War, addressed to Mr. Ernest Hart, chairman of
the Parliamentary Bills Committee, in reply to his letter of May 26th
last, and also to our article relating to the legal rights of militia
surgeons tc retiring allowances and pensions, which was quoted in that
letter. 'We cannot but express surprise and disappointment at the
nature of his official reply, which, in our opinion, does not satisfactorily
answer any one of the legal and equitable points contained in the letter
of May 26th. We are, indeed, obliged to take exception to nearly every

statement contained in Mr. Thompson's communication; and we assert,
with some confidence, that none of the arguments contained in I\lr.

Hart's communication have been at all adequately answered by Mr.
Thompson.
Taking paragraph I, we still assert there is nothing in the Militia

Acts, from George III to Victoria, which even implies that it was

necessary that surgeons of militia sh(uld belong to the permanent staff.
The wording of these several Acts state distinctly that " all surgeons of
militia who shall have served twenty years and upwards, shall be en-

titled to, and receive, certain pensions on being retired from age or in-
firmity." That this is clearly the law of the case admits of no doubt.
If this were not so, how can Mr. Thompson account for the fact that
assistant-surgeons, subalterns, and paymasters who were never on the
permanent staff, received half-pay or pensions from the very first exist-
ence of the militia, and for lcng after the disestablishment of the perma-

nent staff? The Pay and Clothing Acts to which Mr. Thompson refers
were merely supplementary Acts, providing for payment of pensions
secured to all the several officers above mentioned, who were never

members of the permanent staff. It is, therefore, evident that the Pay
and Clothing Acts to which he alludes have no bearing whatever on

the arguments on which we base the claimns of militia surgeons to pen-

sions.
Mr. Thompson is also entirely in error when he states that residence

at headquarters was no longer compulsory. It can be proved from
numerous cases that residence has been strictly enforced, and, in many

inst'ances, has been attended with considerable pecuniary loss to those
thus compelled to reside, mrore especially during the last eight or nine
years, when the establishment of biigade depots at the headquarters of
militia regiments deprived the militia surgeon of all his emoluments,
save and except twenty-seven days' training, the pay for which barely
suffices to nmeet the nmess expenses, band and mess subscriptions, etc.

If surgeons of militia were not entitled to pensions, how was is that
Lord Panmure issued a circular in 1854.55 granting half-pay or retiring
allowances on certain conditions? Mr. R. Thompson is certainly wrong
when he states, in paragraph 2, "that the pension of 6s. a day is to be
given to surgeons who shall have been rendered unfit, by age or infir-
mity, previously to June 25th, 1829," and that no retiring allowance has
been granted to any militia surgeon since 1829. We are, on the con-

trary, prepared to prove a case in which a militia surgeon retired in 1855,
and was granted a pension of 6s. a day, no doubt in accordance with

Lord Panmure's circular. It will, we believe, be admitted that Mr.
Thompson's contention is invalidated by such a case.

To paragraph 3 we entirely demur, especially where Mr. Thompson
says that "no such right was ever possessed by militia surgeons." It
is the very point contended for, that, by the general Militia Acts pre.
viously quoted, militia surgeons were, and are, possessed of these rights.
It is not denied that the Crown has the power to decide at what age
militia officers should cease to serve ; but, as has already, in the pre.
vious letters, been pointed out, this may be fairly applicable to the com-
batant officers, who, as a rule, especially in the higher grades, are men

of independent means, who joined the militia, not as a means of liveli-
hood, whose only service comprises a period of twenty-seven days'
training, and to whom the loss of pay for that period can be a matter
of little moment; but it is far different for a professional man to be
deprived at the very time he most needs it, and when he is unable to

begin, as it were, life again-to have (as has been the case in a great
number of instances) the larger portion, if not the whole, of his income
swept away. He is thus, in many instances, turned adrift in his
old age to seek the cold hand of charity, the aid of friends perhaps
unable to aid him, or to seek a refuge within the doors of a workhouse,
as, we are informed, has been the case in one instance. Her Majesty
has the undoubted right, as Mlr. Thompson says, to dispense with tie
services of any officer; but we doubt, if Her Majesty were made aware

of the case of the militia surgeons, that she would ever consent that
any officer who had rendered her good and faithful service, as militia
surgeons have done, should be treated in this harsh, cruel, and arbitrary
manner. It is, in our opinion, idle to talk of its being a boon to

continue the services of the surgeon for five years longer than other
officers; or to be told that at sixty years of age his retiring pension
must cease. The Under-Secretary of War would certainly protest if he
were told that his pension will be continued to sixty-five years of age,
when it must cease, just when he might be expected to require it most,
and, when unfitted by infirmities, to seek other employment. Such is
the "boon" offered to militia surgeons.

In paragraph 4, Mr. Thompson alludes to what, he says, is a com-

plaint the militia surgeons made in their petition: that their pay is
very inadequate as compared with the medical officers of the regular
army. We have already observed that this was not intended as a com-
plaint, but simply a statement of actual facts, capable of proof; for
instance, for a period of nine months in the year, the surgeon, if he be
fortunate enough to be in charge of his staff, and employed in recruit-
ing, performs all these duties-viz., attendance on the sick, supply of
medicines, appliances, etc.-for a sum averaging from 2s. 6d. to 3s. 6d.
a day; and, if he happen to be associated with an adjutant who re-
cruits his regiment during the non-training period, he may calculate
on an additional 2s. 6d. a day. But many of the adjutants, though
drawing full pay and allowances, are absent for miionths from head-
quarters, and defer taking recruits until the day of assemibling for pre-
liminary drill, when the unfortunate surgeon has to examine often as

many as fifty recruits per day, and this for several weeks, for his daily
pay of /i; whereas, if the recruits had been taken, as it is clearly
intended thev should be, during the non-training period, the surgeon
would have received about /r5 or /20 towards the inadequate pay of
2s. 6d. or 3s. 6d. a day. If, however, the surgeon happen to be at a

brigade depot, all these duties are taken from him, and are to be dis-
charged by the army surgeon; and there only remains twenty-seven
days' training pay for the militia surgeon. In this way, by Mr. Card-
well's scheme, two-thirds of the militia surgeons have been deprived of
from 6soo to £300 a year, and no compensation whatever has been
granted them. The pay of a surgeon-major during the period of train-
ing, or even of embodiment, is fixed by the warrant of i876 at the
maximum of /r a day, no matter how long his services have been;
whereas a surgeon-major in the regular army commences oa /m, and
this increases, until, after (we believe) twenty-five or twenty-seven
years' service, he receives /i iOs. a day. This limitation of the pay
of a surgeon-major of militia is at variance with the Militia Acts, as it
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was therein laid down that, when out for training or embodiment,
surgeons should receive the same pay and allowances as officers of the
regular army; and, although in the warrant of I876 it is stated that
militia medical officers on the departmental list shall receive the same

allowances as medical officers of the Army Medical Department, we

are in a position to prove that such allowances, though repeatedly
applied ftor, have been always refised, on the plea that they belonged
to the militia, who have a lower scale of allowances. We think,
therefore, that the statements of inadequate pay, though not intended
as a specific head of complaint, were fully justified.

Paragraph 5 requires no further comment than to say that we entirely
dissent from Mr. Thompson's statement, that he has proved, in para-

graph 2, that pensions were only payable to surgeons retired before
June 25th, I829.

In the concluding sentences of his letter, we remark that he says,
in a somewhat offhanded manner, that, under the circumstances,
Mr. Childers does not admit the militia surgeons' plea that they have
any claim, either in equity or law, to pensions. We are at a loss to
find on what grounds Mr. Childers denies the equity of the claim, as

throughout the whole of Mr. Thompson's communication he scrupu-

lously ignores the several strong cases quoted in our letter of May

26th, in which we gave the decisions of such eminent equity authori-
ties as Lords Westbury and Bramwell; the latter judge stating, as a

general rule, " The Legislature never takes away the slightest private
right without conmpensation." Numerous instances were given by Mlr.
IIart, and have been published in these columns, which illustrate the
rule that, when cffices were abolished, or taken over by the Crowvn,
adequate compensation has always beeni made. Mr. Thompson does
not contradict these decisions, and they cannot wisely or justly be
ignored. In meply, therefore, to this ofr.cial assertion, that, in equity,
the militia surgeons have no claim to pensions, we must still contend
that they have ; and, should arl action be taken (as is Iliost likely' in
one of the superior courts, confidence is expressed by competent authori-
tits that, on both points, they will succee(d.
We would be loth, as we have t)efore said, to believe that any

Government or any miniister uill persist in a course that must leave
them open to the charge of using "miiight to put down right"; that such
an impression prevails, however, in respect to the case of the militia sur-

geons, not only among the militia surgeons, but also in the profession
and the public generally, is evidenced by the numerous petitions that
have been presented by several of the great medical corporations, and by
Branches of the Britiih Medical Association. None of them will feel satis-
fi1d at anly other solution than ih.- granting of one or other of the reason-

able requests made by the Chairmarn of the Parliamentary Bills Committee
of the Buitish 'Mtdical Association on behalf of the militia surgeons, in the
letter of M_Nay 26th ; naniely, either to refer their case to a small Com.
nlittte of t'ic House of Commons, composed of members from both sides
(as this is not a patty questit,)), or a Contmission before whom they
May be heard by counsel, and evidence given of the several cases of
inljury and hardship inflicted on them ; or to facilitate an amicable suit
to be ilnstituted in one of the superior courts, and decided by one of
Her Mlajesty's jucdges. This is so reasonable and just a request, that a

persistert refusal to adopt one or the other course can hardly be
anticipated.,

It is a prou(l boast of our institutions, and an axiom of law, that
there is no wrong dlone for which there is not redress. What possible
harmi can accrue to the Government by granting the above request ?
For, if Mr. Childers has, as his advisers seem to have persuaded him,
both law and equity on his side, he need not fear the result ; but, on

the other hanid, the militia surgeons believe that they have the law and
equitv on their side. The issue can only be decided by a select Com-
mission, or by high judicial authority, after hearing both sides. We,
therefore, again urge earnestly on Mr. Childers the propriety and
the justice of granting what the Chairman of the Parliamentary Bills
Committee has asked for on behalf of the militia surgeons. He will
thus not only be doing a graceful act, but will also convince those

gentlemen and the profession at large that justice has been done. Less
than this will not satisfy us. If the decision be adverse to the militia

surgeons, they will then at least be enabled to feel that they have not

been harshly or unjustly treated, but will bow to what they will then
know to be the declared law and equity of the case. At present, their

personal convictions and the legal assurances which they have received
are of an opposite kind.

SMALL-POX AND FEVER HOSPITALS COM-
AMISSION.- II.

THE most difficult part of the subject which the Commission had to
solve was the question as to whether hospitals were centres of infectioni,
pet se ipsos. That is, must hospitals be standing dangers to a given
neighbourhood, in spite of quarantine and a cordon of neutral ground,
which shall not be invaded, on the one side by inmates of the hospital,
and on the other by persons not connected in any way with the insti-
tution ? Small-pox is said by some of the witnesses to have an unique
method of propagating itself by untraceable paths, availing itself of the
varied means of communication, with a kind of penetrating subtlety
which defies the locksmith, and renders quarantine an useless institution.
The report deals with this difficulty in a half-hearted sort of way, and
declines to ccmmit itself to approval or disapproval of the proposition.
It states that actual contact with a small-pox patient is not necessary
for the propagation of the disease; and assents to the fact that infec-
tive natter can spread itsclf, at least, a fesv yards through the atmno-
sphere; but how far this propagation is possible at the utmost for the
inifection to spread, and under what conditions it can spread beyond the

generally admiriitted distance, the report states, that "the evidence put
before the Commissioners did not enable them to answer either of these

important questions." Air. Power's table appears to have struck the
Comnmission as a most important one: for it is prinited twice over in
tht. report. It shows that the unhealthiness of the special area around
Fulham I-lospital varied exactly with the presence of increased infec-
tivity in the hospital itself; and another table, which is given in Mr.
Puwer's evidence, seems to prove that the increased sickness in the
special area followed the increase of cases on low diet in the hospital
(" the report says, often very disproportionately, it is true"); but still
presumably, the increase of acute cases in the hospital, from some un-

known cause, produced an influence on the neighbourhood, which
ceemed to point to the hospital's extensive power of generating conta-

gion more directly than to its external operations. Then the report
says that, what is " at first sight" still more itnposing, is the law which
(using Mr. Power's words) " the injurious inflaence of the hospital ap-
pears to obey." In five successive epidemical periods, there is the
same recurring phenomenon-viz., concentric circles of diseasedness
around the hospital, diminishing gradually in intensity as they recede
froin the centre. Mr. Power found that, in a certain attack
twenty-three, out of forty affected, could give no hint so as

to account for their illnesses. He inquired very closely into
every case, and came to the conclusion (on very insufficient
grounds, we think) that the residuum left after the exclusion of every
kind of mediate communication demonstrates the influence of the hos-
pital on the district surrounding it, by atmospheric means. It is
proved that the proportion of houses invaded by stnall-pox decreased,
as they were more distant from the hospital, with a regularity, says Mr.
Power, " strongly suggestive of a natural law." And it was said that
the most minute inquiry failed to trace any mediate cause for the propa-
gation of the disease. It was shown that the houses on the actual
lines of human intercourse between the hospital and other parts of the
metropolis did not suffer more than those cross lines along which the
ambulances did not travel; and it was contended that, in atmospheric
dissemination there is a vehicle of contagion of admitted potency within
a certain range; and if we suppose that potency to have been under-
rated, it is capable of producing exactly all these results. The report,
however, then contends that the fac.s supporting this View are too
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small in number; that they have been observed in the case of one hos-
pital only, and are contradicted by evidence of a much more extended
character from hospitals of larger dimensions than that of Fulham;
that it is quite impossible to disprove personal communication; and it
gives instances of immunity which, though not conclusive against
atmospheric diffusion, are very strong. Mr. Power himself admits that
unknown personal intercourse would equally account for the spread of
the disease, and the report emphasises this by means of italics; thus:
" With such an hypothesis " (meaning that of dissemination) " equally
as with a hypothesis of conveyance by human movements, the grada-
tion of hospital influence from centre to periphery would be in com-

plete accordance." The report then replaces the image of a wave of
atmospheric dissemination by another consisting of converging and
diverging lines of infection, and points out that along these lines the
effect must be that the incoming and outgoing of persons and things
would offer occasions for disease, and in consequence affect the more

immediate neighbourhood of the hospital to a greater extent than in
the more distant circles. That if a diagram was made showing these
converging and diverging lines, the ring close to the hospital would be
much darker from those lines than in the circles farther away. It
states "that the converging incomings and outgoings of the hospital
would produce exactly graduated intensity of infection, from which we

are tempted to infer an expanding wave. The argument is equally
capable, with Mr. Power's table, of arithmetical statement, and is of
equal value.
The report having made this statement, urges that it is essential that,

in the construction and management of small-pox hospitals, both sources

of danger should be guarded against with the utmost care. The views
of the Commission are shown in the fact that they believe that a limited
number of cases may be received within the boundaries of the present
hospitals, without serious danger to the neighbourhoods; and they pub-
lish a plan by means of which ventilation may be made to diminish that
danger to a very small amount indeed.
The question as to the distribution of the cases engaged the atten-

tion of the Commission. It was proved by evidence that in a serious
epidemic there would be 400 or 500 persons who would not be fit to be
moved for any great distance; that their collection in four or

five large institutions would be to cause complaint, on good
grounds, from the localities in which they were placed; whilst the
sudden establishment of forty or fifty small institutions would be ex-

tremely difficult, as well as expensive and ineffective. And they recom-
mend that the hospital authorities divide the metropolis into districts;
that the administrative blocks, with a few small wards attached, be
maintained within the precincts of the fever hospitals, which should be
reserved for the more serious cases, limiting the number to thirty or

forty; and that no hospital should receive patients except from the dis-
trict to which it belongs. These arrangements, with others which are

suggested, will always keep ready for use a skeleton capable of
being clothed with more ample vestments whenever it may be re-

quired. At the same time, preparation should be made for at least
2,100 mild and convalescent cases in some isolated part of the county,
which shall be easy of access; and the banks of the Thames (perhaps
in the neighbourhood of Purfleet or Darenth) are suggested as satisfac-
tory sites.
The discussion of hospital accommodation or fever does not occupy a

large part of the report. It recommends the discontinuance of the use of
the present hospitals for small-pox patients (with the reserve already men-
tioned), and suggests that they will, with slight additions, be capable
of accommodating all the fever cases which may arise. They recom-

mend that there should be a capacity of extension to accommodate
3,000 patients. The Commissioners conclude their report with a re-

commendation, which we emphatically endorse, that the managers of
these hospitals should have a compulsory power, so as to be enabled to
obtain satisfactory sites for their hospitals; and that theyshould be able
to award compensations to a greater extent thbn at present allowed
under the Lands Clauses Consolidation Acts,

They think that the rule which confines the right of compensation to

dispossessed proprietors should not be applied to hospitals, but that,
wherever a substantial risk is held to exist, the depreciation of value
which results from it should be a subject of compensation, and that the
power of arresting the operations of hospital authorities by injunction
should be taken away, as incompatible with the public safety.
We commend the report to the careful consideration of our readers.

There is much in the evidence which will be worthy of close study;
and all those who have the care and management of infectious
hospitals, and also all medical officers of health, will do well to study
the whole of the minutes of evidence, as well as the valuable tables in
the appendix.

THE QUESTION OF QUARANTINE.
EVEN the president of the so-called International Council of Egypt can

quote sanitary scripture of the most approved sort when it suits his pur-
pose. Finding the navigation of the Suez Canal seriously impeded by
the mandate that no pilot was to go on board a vessel from any sus.

pected port, the directors wrote to the Council in December I88I,
suggesting that a certain number of their pilots, labourers, and
sailors, with all needful appliances, should be put into quarantine. A
hulk was to be provided at Port Said and at Suez for their accom.

modation, and a special service for their transports. In case of sick-
ness, they were to be removed and to be placed under the care of the
quarantine medical officers, but while in health they were to be allowed
on board the vessels passing through the canal in quarantine. This
seems a reasonable enough submission to unreasonable scruples, but
difficulties were found. The Council wanted the ordering of details to
be in its own hands, and the bills were to be paid by the Company.
The pilots, as quarantine officers, were to be under the entire control of
the Council, while the Company paid their salary; and, finally, the
Council reserved the right to modify or annul the whole arrangement at
its convenience. The Company objected to these unfair claims, and
with the sententious rejoinder from Dr. Mahmoud-Hassan that " the
Company ought to take into consideration that all agglomeration is
contrary to sanitary and hygienic principles," the matter dropped.
The absurd order as to pilotage was continued until external pres-
sure caused its withdrawal, and might, we presume, be renewed to-
morrow at the fancy of the Council at Alexandria. The pilot in his
steam-launch, no doubt, exemplified the president's maximum of isola-
tion, but scarcely the twenty ships compelled to wait for him at
Suez. Many of these had been exposed for three weeks to the breezes
of the Indian Ocean, without a case of sickness. There is not a fact or

argument in the history of cholera to show that they might not have
been boarded by pilots in perfect safety. Even if cholera had been
present, there is no such evidence of contagion as the Council has in-
variably assumed. Those who have the most practical acquaintance
with cholera are they who least believe in its contagiousness. It is no

doctrine of fatalism which the West would impose upon the East in its
opposition to quarantine. Isolation of the sick, in place of aggregation
of the healthy, cleanliness-pure air and pure water-have stayed
cholera, where quarantine has failed; and if the Council be dissolved we
trust that these measures, with which quarantine is incompatible, will
receive their due weight.

Contagiousness is certainly not characteristic of cholera as it has
appeared in England. Nurses, laundresses, and others brought by
their occupation into proximity with the sick or their clothes, have
not suffered more extensively than those who were not so exposed.
In the cholera epidemic of I849, according to the report of the Col-
lege of Physicians, the women who washed the vast accumulation of
foul linen at Drouet's School, those who washed the numerous bundles
of foul bed-linen sent from the Oxford Cholera Hospital to the hospi-
tal workhouse, and those who washed the foul linen of the cholera
patients at Leeds, all escaped without any serious attack of the epi-
demic. The same held good of the washerwomen at Oxford College,
University College Hospital, Fever Hospital, Bedford, etc. In s866,
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at St. Bartholomew's Hospital, 136 cholera patients were treated, of
whom 44 died. There were Io5 nurses and other attendants, of
whom three were attacked, and none died. At Middlesex Hospital,
of 59 nurses none were attacked; and at Guy's Hospital, of 94 nurses,
one was attacked and died. Such, indeed, was the general result,
and it is needless to multiply instances. Perhaps some who are sur-

prised at it may suggest that the cholera of other countries is conta-
gious. They have only to turn to the Report of the Medico-Chirur-
gical Society of Paris on the cholera epidemic of 1865, to see that, at
least, it is true also for France. Dr. de Pietra Santa, who drew up
that report, has recently reaffirmed its chief conclusions, namely,
that cholera is not contagious, and that a medical man or nurse may,
with impunity, touch a cholera patient, sleep in his bed, and even

inhabit his room, if only he be mindful of hygienic precau-
tions. With such evidence as this, it is not to be wondered at
that the French hygienists, with Baron Larrey at their head, who
deny the contagiousness of cholera, are gradually gaining the confi-
dence of the laity. The efficacy of quarantine as a preventive measure

against cholera is now for the first time an open question in France.
But it must be admitted that the older school still holds to its older
faith; and the invariable reply of the contagionists, such as M. Fauvel,
where disproof is offered, is: If contagion be inactive here, it is at
least active elsewhere. We have, however, only to search the ample
records of cholera to find how inconclusive is the evidence of conta-
gion. At the commencement of an epidemic, belief in contagion is

universal; but, by the time it has died out, so many facts inconsistent
with that belief have occurred, that it is displaced by doubt. Thus,
in the epidemic of I853, in the Bahamas, which caused the death of
eight per cent. of the inhabitants, the Resident Medical Superintendent
of the Cholera Hospital at Bain's Town saw no clear evidence of it.
The disease was supposed, upon the flimsiest grounds, to have been
imported from North America in a schooner which came into the port
of Nassau with the hatches nailed down. No one on board was

known to have had cholera, " but the man who unnailed the hatches
was one of the earliest, if not the earliest, victim of the disease, the
first being a woman who is stated to have resided near the-spot where
the schooner anchored."
Such a phantom ship appears with every 'epidemic. Contagionists

are easily satisfied, and health-officers are pleased to find that their
whole duty is performed when they have enforced a more rigid quaran-
tine service. After the epidemic of i866 in Jamaica, Dr. Bowerbank
said : " I have had no proof that any of the visitations of cholera were

traceable to importation by a particular vessel; but I have known
cholera introduced into a district and an island, and the disease not
extend itself; thus, at any rate, proving that something more than
mere introduction of the disease was necessary to its extension, and
over which quarantine restrictions could exercise no influence." This
is no mere dictum of an epidemiologist; it is the experience of a man
who has taken an active part in the control of several epidemics of
cholera. "From my own observations", he says, "I believe that
cholera cannot be kept out of a district or a country by any so-called
quarantine restrictions. I consider such restrictions useless, and worse

than useless."

Again, in the previous epidemic of i850 in the same island, in which
there was a mortality of forty thousand individuals, importation of
cholera was pretended to be proved by the contagionists. About a

week before cholera appeared in Port Royal, two young men arrived
from Chagres, in the isthmus of Panama. They reported that their
father died of cholera at Chagres, shortly before they left. No other
individuals were known to have landed from an infected port, and no

ship arrived with cholera on board. The contagionists unanimously
agreed that these two lads had introduced the disease into the island.
Dr. Watson, surgeon of the Naval Hospital, Jamaica, who has nar-

rated the circumstances, attended them on arrival for an intermittent
fever. A few doses of quinine soon restored them to perfect health.
No case of cholera occurred in their house, nor in the two adjoining

houses right and left of theirs. During the decline of the epidemic,
Dr. Watson had much stronger proof of the non.contagiousness of
cholera. The sloop Persian came into port with its officers and crew

suffering from ague and debility, and fifty of them were sent into
hospital. They were of necessity placed in the same wards in which
cholera patients had recently died, and which still contained patients
convalescent from cholera. They were attended by the same nurses

and medical officers, and were surrounded by every circumstance con-

ducive to the contagious extension to them of cholera. Not a man

was attacked with it.
Indian records, as is well known, are full of reports, showing that

the mode of extension of cholera is inconsistent with the theory of
contagion. Sir T. R. Martin's observation, quoted by Macnamara, is
a sufficient instance. " I served in the General Hospital, Calcutta, in
March I827, when the house was filled with cholera patients, and when
all of us, Europeans and natives, were exhausted with the labours of
atiending on the sick, but none of us suffered from the disease."

If, then, there be contagion at all, it is of a sort so feeble in character
and slow in action, that it certainly fails to explain the rapid extension
of epidemic cholera. Dr. Farr described its rise during i866 in East
London " as an explosive eruption, such as would arise from the sudden
distribution of an excessive quantity of strong cholera water for a short
period." In eighteen days, the epidemic of I832 in Paris had reached
its climax, had already extended to all the quarters of Paris, and had
been fatal to 7,000 people. During the latter half of last August,
I6,ooo deaths occurred, "as in a moment," in the Philippine Archi-
pelago; and in Arabia, a like rapid extension of cholera has been
observed among pilgrims who have already undergone the miseries of
quarantine. The future Sanitary Board of Egypt, however it may be
composed, has other and better work before it in the stern enforcement
of measures of cleanliness and general hygiene than ever the Inter-
national Council has effected with all its powers of quarantine.

THE MEDICAL DEPARTMENT OF THE ARMY
AND ITS CRITICS.

IT is a fact of which the medical profession has good reason to be
proud, that, whatever shortcomings the test of war found out in the
organisation of the medical department, its officers have been ascer-
tained to be not only blameless, but deserving of praise for the manner
in which they struggled against difficulties not of their making. Our
military contemporary professes to be the exponent of the opinions of
combatant officers. But to heap contempt and utterly unfounded obloquy
on a body of gentlemen, to whose professional skill and devotion to
duty they have to trust when prostrated by sickness or the unavoid.
able accidents of war, is neither a wise nor a just course. The general
newspaper press were misled into publishing statements on the sup.
posed breakdown of the department, which subsequent inquiries have
proved to be groundless; and it is creditable to their fairness and can-
dour that their columns were not only opened without reserve to the
defence, but also that, as the facts were one by one made clear, they
did justice to those who had suffered in public estimation in their
pages.
A searching inquiry is announced by the War Office. A Commission

has been appointed to investigate defects in organisation and trans.
port, and to suggest the needful remedies. A voluminous "report",
with the evidence on which it is based, will be published; the recom-
mendations of the Commission will probably be embodied in a fresh
edition of the Medical Regulations, and there, our fear is, the matter
will end. The proposed remedies will certainly cost money, for which
the Government of the day probably will be loth to ask. Soon,
all too soon, the war in Egypt-its successes, its sufferings, and its
lessons-will cease to interest the public mind; and our next war-be
it a great or a "little war"-will then once more find the depart.
ment unprovided, both in its personnel and its material, with what is
needful for thorough efficiency, and the usual result will follow. The
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newspaper correspondents of the day will hold up its officers to public
execration "for sins, but not theirown". Meanwhile, suggestionsareplen-
tiful enough. Surgeon-General Mouat has written to the Times. When this
energetic officer addresses the public on the subject of his old service, two
things are certain to be brought to the front; one is to express, directly or
by implication, the unfavourable opinion which he holds on the subject of
Sir William Muir's administration of the department; and the other
is, to urge a return to the regimental system as the panacea for all
departmental defects. The former point we may on this occasion pass
over as beside the question. As regards the regimental system, it is
dead and buried. When the British army was scattered about in
single battalions all over the empire at home and abroad, the regi-
mental hospital system was a necessity; but, under the new organisa-
tion, it would be a costly and absurd anachronism. To say that every
battalion of infantry, every regiment of cavalry, every battery of artil-
lery, quartered, say, at Aldershot, should have its separate little hos-
pital, is to display the proposition in its native absurdity. When Dr.
Mouat argues for a return to such an organisation as this, we think he
is bound to go a step further, and teach the Secretary for War, to
borrow a phrase of Lord Beaconsfield's, "how to arrange his face",
when he goes down to the House to ask for money to carry out a sys-
tem which has been abandoned as unworkable, not only in the British,
but all continental armies organised according to the requirements of
the day. Dr. Mouat was in the Crimea; how did it work there ?
Then we have some would-be reformers calling for a system of "con-

trol" for the Medical Department; in ether words, for the introduction
into the British Army of the Intendance system of the French, just
abandoned as the greatest curse with which any serivce was ever
afflicted, and the fruitful source of untold misery to the sick and
wounded of that army. It is useless to discuss such a project ; let it
suffice to say that British medical men are so thoroughly aware of the
follies, miseries, and defects of such a system, that they would not serve
under it.
Then we have the favourite remedy of the Armyi) antd Aa^vy Gazetle,

viz., to deprive the medical officers of the control of the Army Hospital
Corps, the body of men who are, as it were, the hands of those respon-
sible for the care of the sick. It is said that medical officers are igno-
rant of discipline and miilitary law, and know nothing of drill. The
answer is plain: army-surgeons live their lives among soldiers, and
know nearly, if not, indeed, quite as much about them and their ways,
as combatants; they have much more difficult things to learn than the
modicum of military law and the elements of "company drill" required
for the purpose of maintaining discipline and military organisation
among the attendants on the sick, and they have proved that they have
learned both.

Naws has been received in London that the Emperor of Germany
is sufiering from a malady of a nephritic character.

TIlE prize of /150, offered by the Empress of Germany for the best
handbook on the duties of the Society of the Red Cross, has been
awarded to Herr von Criegern.

SEVERAL hundred colliers have gone out on strike in the Ogmore
Valley district, as a protest against the medical nomination of the
management. The men are resolved not to go on with wouk unless
the proprietors of the Llynvi Company appoint a medical man of their
choice.

THE Landon Memorial Brass Committee have decided that the
surplus money subscribed to Mr. Landon's memorial shall be given to
the fund now being raised for a memorial to the officers of the Army
Medical Department who fel in the recent campaigns in Afghanistan
and South Africa. The memorial will, of course, include the name of
Mr. Landon.

SMALL-POX has broken out at Jarrow, where the compulsory notifi-
cation of infectious diseases gives especial facilities for prompt know-
ledge of the facts. The Town Council, who had the question of
hospital accommodation before them for a very long time, have now
decided to erect a temporary wooden building, 50 feet by 20 feet, as a
temporary hospital.

AN institution, the object of which was to supply nurses trained in
English hospitals to our countrymen abroad, was established in Paris
about four years ago. The scheme had the support of the English and
the American Ambassadors; and this autumn a branch has been estab-
lished at Nice, from wher;ce it is intended to supply nurses, not only to
the other health-resorts on the Riviera, but to Florence, Rome, and
other parts of Italy. The direction of the new branch has been taken
by an English lady, who has had a considerable and varied experience
in London. Further information may be obtained by applying to M%Iiss
Sherriff, Villa Clotilde, Nice.

Tim translation, wvhich we published last week, of Baron Larrey's
pamphlet on y,,ptian Ophihalmzia, was very kindly furnished by Dr.
T. Lauder Brunton, F.R.S., who had purchased, some years ago, a
copy of this pamphlet with Baron Larrey's autograph, and one or two
corrections in it, apparently made by his own hand. The contents of
this volume being especially interesting at this moment, Dr. Brunton
obligingly proferred a translation of it, which he was good enough to
make with his own hand, for publication in the JOURNAL; this kind-
ness was greater, inasmuch as the subject is not one, in itself, interesting
to the translator. This explanatory note should have been published
with the article last weelk.

A PLEASANTLY situated cottage hospital, in Hermitage Road, Cen-
tral Hill, Norwood, has recently been opened by the Lord Mayor and
Lady Mayoress. The hospitai contains accommodation for fourteen
patients, and the annual cost of each is estimated at £30. u p to the
present, the promised subscriptions will provide for about eight beds,
but an endowment fund of £2,000 has been established for payment of
ground rent, and the maintenance of the remaining six beds. The
donations to the building fund amounted to £2,337, which, it is
estimated, will be sufficient to defray the expenses incident to the erec-
tion of the hospital, and £425 was separately subscribed to provide
furniture, and surgical and other appliances.

ADVICES from Alexandria speak of the services rendered by Lad
Strangford to the officers of the army in Egypt, by opening a conva-
lescent home for invalid officers in the most cheerful part of the towr.
It appears that, in consequence of the great demands on the space in
the hospitals, though mostly for maladies of a comparatively trifling
character, the hotels have been mainly given up to the men and the
officers. Most of those who have been ill (and there have been, espe-
cially among the officers of the Mounted Infantry, a few very serious
cases of gastric or some kindred fever), have been living at their owIn
expense in hotels in the town, to which they had been moved in the
first emergency of illness. The officers who have been under the care
of Lady Strangford speak in the highest terms of the kindness with
which they have been treated, and of the rapidity with which they have
progressed on their return to health, under her and her nurses. By
S r Garnet Wolseley's wish, a number of experienced nurses, whose
services at Ismailia were of great value, are now undertaking the work
of nursing at the Citadel Hospital at Cairo.

NEPHRO-LITHOTOMY.
ON the 2Ist instant, at the Queen's Hospital, Birmingham, Mr. Ben.
nett May performed this operation on a man 34 years of age. The
stone, weighing 473 grains, was extracted entire through an incision in
the kidney, which was healthy. The case, which promises to be an


